The Individuals with Disabilities Education Act (IDEA) contains separate programs for infants and toddlers (Part C) and preschoolers (Part B, Section 619). Among the differences in these programs are eligibility policies and options that states may use for defining the eligible population. When the Infants and Toddlers Program was created (Education for All Handicapped Children Act Amendments, 1986), the goal was to serve children with developmental delays and, at states' discretion, children at risk for delays. Preschool services would remain a program for children with traditionally identified disabilities. Parents, professionals, and policymakers were concerned about continuity in eligibility as children moved from early intervention for infants and toddlers to preschool special education and related services. These early concerns focused on three areas:
1. inclusion of children at risk for developmental delay in the Infant and Toddler Program, 2. possible differences arising from the use of categorical versus noncategorical approaches to eligibility determination, and 3. differences in the level of delay required for eligibility by the two programs.
Subsequent reauthorizations of the law by Congressthe Act now renamed as the Individuals with Disabilities
Education Act-added developmental delay as an optional eligibility category for children ages 3 through 5 years (Individuals with Disabilities Education Act Amendments, 1991) and then extended the age range that states could use for developmental delay from 3 through 9 years (Individuals with Disabilities Education Act Amendments, 1997). Table 1 summarizes these policies. Despite the changes in federal legislation, concerns have continued about the potential negative impact disparate policies could have on families, who receive early intervention services but are denied services when their children reach 3 years of age. An earlier study comparing the states' Part C and Part B eligibility policies found some cause for this concern in more than half the states (Harbin, Danaher, & Derrick, 1994) . In the study reported here, the authors sought to determine whether policy changes since the first study had improved the potential for continuity between the two programs.
The authors wish to stress that the comparison dealt only with policies documented in states' regulations, guidelines, or memoranda. At the time of the first study, policy implementation was new. With years of implementation, some states have revised their policies and are now beginning to address questions of continuity more directly. This repetition of the earlier study is limited only to the direction of policy changes over time. Implementation of eligibility policies at the local level may be very different from what the state policy permits. Implementation is affected by many factors, including awareness of the policy, training and expertise in implementing all aspects of the policy, and organizational culture. For example, local preschool program staff may not be informed about using professional judgment, may have little expertise in applying it, or may not believe that children whose test scores do not meet a specified criteria should be served in preschool special education. A Part B eligibility policy at the state level allowing professional judgment of a child's qualification for services thus might not be implemented at the local level.
Key differences in the federal policies are as follows. Part C allows states to include children who are at risk for developmental delay; Part B does not. Part B lists disability categories under which a child may be eligible, plus a developmental delay category similar to, but not as broad as, Part C. Thus, because Part C serves children who are at risk, this is a potential source of discontinuity that cannot be rectified by the Part B program. Both Part B and Part C can ameliorate this problem through referrals to other programs. Eight states include some portion of the at-risk population in their Infant and Toddler Program eligibility policies (Shackelford, 2004) . This number is down from the 12 states that did so at the time of the first comparison study. State policies on serving children who are at risk range from one state's narrowly focused policy that includes only the children of parents with developmental disabilities to policies that include as many as 30 risk factors, any one of which may be used to determine eligibility. The number of states including children who are at risk has steadily decreased, probably • adaptive development or and (ii) has a diagnosed physical or mental condition which (ii) who, by reason thereof, needs special education and has a high probability of resulting in a developmental related services . . . delay; and (B) may also include, at a State's discretion, at-risk infants and toddlers . . ."
Eligibility Policies Comparison

61
due to concerns about the cost of serving larger numbers (Shackelford, 2004) .
At the time of the first comparison, approximately 30% of the states used only a categorical approach to the identification of preschool children with disabilities. By the time of this study in 2003, only one jurisdiction did not include developmental delay or an equivalent term for eligibility (Danaher, 2004) . Congress amended Part B of IDEA in 1991 to allow those states using a categorical approach to add a developmental delay category to the other disability categories included in Part B of IDEA (e.g., mental disability, learning disability). When the first comparison study was undertaken, state policymakers in those states using a strictly categorical approach had not yet revised their eligibility policies to include the newly authorized category of developmental delay for ages 3 through 5 years (Harbin et al., 1994) . Since that time, a more recent reauthorization of IDEA has allowed states to use developmental delay for ages 3 through 9 years. In the comparison study that is reported here, the authors wanted to determine whether changes in federal policy had resulted in state policies more conducive to continuity of eligibility.
Another area of concern in the first comparison related to the degree of developmental delay required for eligibility. Many individuals were specifically concerned that the quantitative level of delay required for eligibility for preschool special education and related services would be greater than that required for early intervention programs. This situation would cause some children who were eligible for early intervention but did not meet the eligibility criteria for preschool services being denied needed services.
The three major areas of concern related to the different eligibility requirements and resulting policies for the two programs (i.e., early intervention, preschool) all focus, in one way or another, on the possibility that some children who receive services as infants and toddlers will be ineligible for services when they reach 3 years of age. Through this study, the authors' wanted to determine whether-and how-the evolution of state policies due both to changes in federal policy and more than 10 years of program implementation have affected the prospects for continuity. The remainder of this report includes a description of the methods used to compare the two types of eligibility policies in each state, a delineation of the major findings, and a discussion of the implications.
METHOD
Eligibility policies were obtained from the 50 states and the District of Columbia through solicitation from state coordinators for Part C and Part B, Section 619, and from the National State Policy Database (National Association of State Directors of Special Education, and Regional Resource and Federal Centers Network, 2003) . These compared policies were current as of August 2003. (Hereafter, all the jurisdictions included in the analysis are referred to as "states.")
The same document-analysis procedures as used in the previous study (Harbin et al., 1994) were employed. The analysis began with two experts in eligibility policy independently completing an analysis matrix similar to the one used by Harbin and colleagues. First, each state was classified as having either a unified birth-through-5 policy or separate policies (birth-2 years, and 3 years-5 years). Only three states had birth-through-5 policies, and one of them had criteria that differed by age. The existence of separate policies within states presents a potential of discontinuity. Each policy's quantitative criteria, such as standard deviations, percentage delay, months' delay, or percentile scores, were noted. Next, each policy's qualitative components were recorded. For Part C, these components were broad or narrow and multiple-or singlerisk factors; broad or limited list of diagnosed conditions, informed clinical opinion as sole determinant of eligibility; and atypical development as a criteria for eligibility. For Part B, the policy review included the developmental delay (or similarly named) category used for early childhood, as well as the other Part B disability categories. The first study had indicated that the Part B disability categories sometimes allowed more flexibility in eligibility determination than some states' developmental delay policies for preschoolers. Among the Part B qualitative policy components that were analyzed was whether either the developmental delay or other Part B categorical criteria included the diagnosis of a condition associated with delay in development, professional judgment/informed clinical opinion, or atypical development.
The raters then independently compared each variable within each state to assess the continuity between the Infant/Toddlers and Preschool policies. For the purposes of this study, continuity was defined as the likelihood that children identified as eligible for the Infant and Toddler Program would be identified as eligible for the Preschool Program. This comparison addressed the five potential sources of discontinuity found in the first study: Raters independently analyzed each of the five potential sources of discontinuity in the context of all the variables for that state. They then made a judgment as to whether continuity in each state was very likely, somewhat likely, or a cause for concern and noted their ratings on the analysis matrix.
Reliability was addressed in two ways. After completing their initial independent analyses, the raters compared those analyses and their rationales for assigning one of the three continuity ratings. The raters' reviews of the policy elements were entirely consistent. There was only one disagreement in the overall continuity ratings across the states, and it was resolved by adjusting the rating to the more conservative interpretation (from somewhat likely to concern). The authors next reviewed the state-by-state analyses to check for consistency of interpretation with the decision reached in this one case (see the examples in Table 2 ).
In the table, State A does not include children who are at risk in its Part C policy. Its Part C quantitative criteria for developmental delay are stringent (50%) in comparison to those for Part B. The "diagnosed conditions" component of the Part C policy is narrow: limited to conditions that result in a delay of 50% and informed clinical opinion is restricted to documenting atypical development. The Part B policy requires a lesser degree of measurable delay, and State A uses all of the Part B disability categories. This suggests that there are multiple options for eligibility, including diagnosed conditions in categories such as other health impairment. The raters judged continuity to be very likely in State A, primarily on the basis of the Part C policy being more restrictive than Part B.
In State B, children who are at risk are not included in the Part C policy, and the quantitative criteria for both programs are virtually identical. In the Part C policy, informed clinical opinion is less circumscribed than in State A's policy. Diagnosed conditions are limited to those listed in the federal regulations, but no amount of projected delay is specified, as in State A. Atypical development is not addressed in either the Part C or Part B policies. In the Part B policy, informed clinical opinion/ professional judgment exists, but it is limited. The raters judged continuity to be somewhat likely because of the potential for informed clinical opinion to be used more liberally in Part C.
State C includes many biological and environmental risk factors in its Part C policy and requires only a single risk factor to be present for eligibility. There are no specified quantitative criteria for delay. Diagnosed conditions listed in the Part C policy are extensive. Even in the context of a relatively low quantitative threshold for Part B eligibility, the raters judged that State C's policies presented a concern for continuity.
RESULTS
Amount of Discontinuity
Based on the comparison of states' eligibility policies for infants and toddlers and preschool children, the authors placed each state into one of three groups. In the first group (n = 17 states, up from 14 in 1994), all children eligible for the Infant and Toddler Program would very likely be eligible for preschool special education services. In the second group (n = 13 states, up from 10 in 1994) children eligible for the Infant and Toddler Program would somewhat likely be eligible for preschool special education services. In the third group of states (n = 21 states, down from 27 in 1994) children eligible for the Infant and Toddler Program would be unlikely to be eligible for services in the Preschool Program (see Figure 1) . Thus, in 30 states, continuity of eligibility is likely or somewhat likely, which is up from the 24 states in the previous study. Group 1. Seventeen states' eligibility policies all but guarantee that a child served under Part C of IDEA will be eligible for preschool special education and related services. A number of factors account for the apparent continuity between the two eligibility policies:
• single or joint eligibility policies for birth through 5 years • quantitative criteria in Part C that are equivalent to or more stringent than those in Part B • Part B policies with more flexibility due to the inclusion of diagnosed conditions, informed clinical opinion/professional judgment, or atypical development Four states (down from 8 states in Harbin et al., 1994) have more restrictive quantitative criteria (e.g., standard , the quantitative eligibility criteria were the same for the two programs. In 11 more states, the inclusion of a variety of quantitative and qualitative criteria for determining eligibility for preschool services, and a relative lack of such options for determining eligibility for infants and toddlers, are factors contributing to continuity in eligibility. These more flexible Preschool Program policies suggest that children served in early intervention would meet at least one of the Preschool Program eligibility criteria. Seven states (up from 2 years in 1994) employed the use of professional judgment in determining eligibility for both the Infant and Toddler and the Preschool programs. To the extent that professional judgment is accepted and practiced similarly at the local level, the likelihood of continuity is increased.
Group 2. The 13 states for which continued eligibility for children served under the Infant and Toddler Program appears somewhat likely were grouped in this category based on several interactive factors, including equivalent quantitative criteria (8 states) and other disability criteria that are used by Part B (6 states). For example, the Preschool Program could use a combination of developmental delay category and all or some of the other Part B disability categories to determine eligibility. Some infants and toddlers who might not meet the quantitative criteria for developmental delay (e.g., 2.0 SD below the mean in two areas) might meet criteria embedded in one of the other Part B disability categories (e.g., other health impaired), which include professional diagnosis of a disability as a means for determining eligibility. If multiple eligibility options were present within the Preschool Program eligibility policy, continued eligibility was judged to be more likely.
Group 3. Twenty-one states' eligibility policies pose concern for continuity for children moving from the Infant and Toddler Program to the Preschool Program. In 13 of these states, a judgment of discontinuity in eligibility was based on one source alone. In the remaining 7 states, children in early intervention might be ineligible for Preschool Program services for multiple reasons.
Five Sources of Discontinuity
Each of the five sources of eligibility discontinuity is discussed next. The frequency with which each was judged to cause discontinuity is noted in Figure 2 .
Inclusion of Children At Risk. Eight states' policies (down from 10 in 1994) may create discontinuity due to the fact that their eligibility criteria for infants and toddlers include children who are at risk for developmental delay, but these children are not included in the Part B entitlement. Children who are judged to be at risk as infants and toddlers therefore would be eligible for Preschool Program special education services only if they fecting continuity of eligibility from the Infant and Toddler Program to the Preschool Program was how states used the Part B disability categories in conjunction with a noncategorical disability classification (e.g., developmentally delayed). States followed one of three models:
• use of developmental delay in addition to all the other Part B disability categories; • use of developmental delay in addition to some, but not all, of the Part B disability categories; or • use of developmental delay exclusively for the preschool age range.
By replacing some or all of the Part B categories with a developmental delay classification, these states, presumably, intended to prevent misdiagnosis or stigmatizing effects of some categories (e.g., mental retardation, learning disabilities, emotional disorders) for very young children. However, the criteria that states used for their noncategorical preschool classifications did not always encompass the omitted Part B categorical criteria. As a result, certain types of disabilities included in the Infant and Toddler Programs eligibility policies might not have been included in the Preschool Program policies. By omitting some Part B categories that are typically determined through diagnosis, such as the category of other health impairment, and requiring test scores for eligibility determination, states may inadvertently restrict eligibility. When a state's Preschool Program eligibility policy required quantitative scores and omitted disability categories for which professional diagnosis is acceptable for eligibility determination, the raters questioned whether continuity of eligibility was likely for all children. Seven states presented with this concern in 1994, but only three states did so in the current study.
Range of Sources of Discontinuity
States' policies vary in both the number and importance of identified concerns. Of the 21 states' policies in which discontinuity is likely to occur, 13 (up from 11) of these policies contain a single source of discontinuity. Multiple sources of discontinuity appear in 8 states (down from 16; see Figure 1 ). The potential impact of individual factors also varies. The threat to continuity of eligibility ranges from minor (e.g., differences of 5% delay or .5 SD between the two programs) to major (professional judgment or broad at-risk criteria used for infants and toddlers compared to limited categorical criteria or only quantitative criteria used for preschoolers). As before, a very small number of children may be affected in some states by the differences in eligibility policies, whereas more substantial numbers may be affected in other states.
Interactive Effects of Policy Elements
States' eligibility policies for both the Infant and Toddler and Preschool programs contain various policy components. In this analysis, the authors examined the following components:
• the inclusion of children at risk for developmental delays in the Infant and Toddler Program; • the specific disability categories included in those preschool eligibility policies using Part B categories; • the use of professional judgment, in conjunction with, or in lieu of, other eligibility criteria; and • the type and level of quantitative criteria selected to designate amount of delay.
Both interactive and compensatory effects of these policy elements on determining the likelihood of (dis)continuity are found. Each policy element had to be assessed in the context of all other elements, rather than simply being compared to its corresponding element in the other program's policy because one element might mitigate the potential detrimental effect of another. In the absence of equivalent policy elements in both programs (e.g., professional judgment in both policies, equivalent quantitative requirements in both policies), the more flexibility that exists in the Preschool Program, the more likely it is that children served in early intervention will be eligible for early childhood special education and related services. Some Preschool Program policy options found in the study reported here address the issue of continuity. In one state, preschool eligibility has been extended for 3 years after initial eligibility determination for Part C. In another state, the policy specifies low levels of delay that warrant follow-up evaluations to ensure that eligible children are identified as early as possible.
CONCLUSION
In the 15 years of implementation of the Infants and Toddlers Program, states' Part C eligibility policies have evolved. Federal policy changes regarding eligibility of young children for Part B have sparked states to make eligibility policy changes as well. In this study, the authors recreated a 1994 comparison of state policy documents for both programs. The findings suggest that the direction of state policy changes over the years has moved toward increased continuity. Although this appears to be a positive finding, research is needed to determine (a) if eligible children are in fact continuing to receive services under Part B when they exit Part C and (b) the needs of ineligible children and how service systems can be improved to meet those needs.
Although federal and state policy shifts that improve the prospects for continuity between Part C and Part B have occurred, the questions regarding how the policies play out in implementation remain. What do we know about what happens when children served under Part C turn 3 years of age?
States report Part C exiting data to the U.S. Department of Education (2002) . These data have indicated that 14% of the infants and toddlers enrolled in Part C completed their individualized family service plans (IFSPs) prior to reaching age 3 and no longer required services. For these children, continuity is not an issue. Of the children who reached age 3 while enrolled in Part C, 39% were determined to be eligible for Part B services. Children who were found not eligible for Part B exited with referrals to other programs (7%) or exited with no referrals (5%). Eligibility for Part B was not determined for 11% of the children exiting Part C at age 3 years.
In addition, 23% of the infants and toddlers left the Part C program before age 3 without completing an IFSP, for the following reasons: withdrawn by parents (10%), moved out of state (5%), unknown and no further contact (7%), or deceased (1%). These Part C data suggest that a large number of the infants and toddlers served by Part C need or may need services besides those offered by Part B. Continuity of services for such children is a much more complex issue than whether the stated policies of states' Part C and Part B programs permit seamless eligibility. Based upon this policy review, continuity between Part C and Part B may be less of a concern; however, implementation of those policies-and especially linkages with service systems beyond IDEA-must be addressed. ◆
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